MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | - @ 63—-026105
CERARTMENT oF pUBL|:eg:t:|:u:|T;nr:::o “:_E_I.:::T:‘_Blg_l’rimary Registration District No. _10.03___Reglmar ‘s No. __9065 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB Fii-ED 4121963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reasidence befora
a. COUNTY a. STATE f COUNTY admission}

V5 200

Rev. 4/59 Missour

b. COITY (If outside corporate timils, give TOWNSHIP only) Length of sray in 1b ¢ CITY Inside Limits
R o]

R
TOWN St., Loulis Years Towa St. Louis Yes CiyiNo D

¢. FULL NAME OF {If NOT in hospilal, give lecation) Inside Limirs d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstitutioN Park Lane Hospital Yes (X No O 4943 Lindell Yeo O No O}

TE AMENDED

tl

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Yaor

{Type of print) Wallace Grady Lewis DEO.:TH July 6 1963

5. SEX 6. COLOR OR RACE 7. Maorried ) MNever Married [] |8. DATE OF BIRTH | 9 AGE {laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [] ’ Monthe | Days Hours Min.

Male White 5-6z1892i -7
10a. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAY COUNTRY
ring mos! of yworking, life, even if rety
MaBEEEr 2 LouY's1%h5 ﬁaqtic Comprany Houston, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bolin C. Lewis Marde F.Smith Rosalind 0. Lewis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG. | 17. INFORMANT Address

[Yes, or unknawn) | {1f i r or dat f
S CY WIS e Rosalind O. Lewis, 4943 Lindell

18. CAUSE OF DEATH (Enter only one cause per lineor o wr INTERVAL BETWEEN
-PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
waCh gave rise :)o o

above causa (a),

stating the under- W? /"/,;F hd
lying cause last. DUE TO {c)

7
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO—ﬂEATH but not related fo the terminal PART |Il. If deceased was  female wm
disease condition glven in PART | (a) there a pregnancy in last 90 days.

‘71-;2\2/ [Ove [ O | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury io PART | or PART Il of item 18.)
PERFORMED? O a =]
vesCl NOX

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offica bldg., efe.)
NOT WHILE AT WORK [0

2\ P e | 3 . o 2
21. | anended the deceased from ——VLW (—l?éa t nz last uwmve on y“’%) 6 "/ 7@7

{ 20 3 Hﬁ- n the dite stated above, and to the best of my E%;“' from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at,

22c. DATE SIGNED

37a. SIGNATURE Hﬁ W’ m 49\ 7. ADD%;‘/ 7_ 5S4 / f’ : J’,/f

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) US5tate)
REMOVAL (Specify) S t

Louis County Missouri
> ama t-o - d H
Hemoval July 9. 1963 dal 75. B Y B 26. REGISTRAR'S SIGNAUJRE

24. FUNERAL DIRECTOR ADDRESS . DATE RETD. B I. CAL REG.

Lupton Chapel, St. Louls ‘lULB 1963 ,’}"'__ y P,

USE BLACK 'INK

SHOULD READ

TYPEWRITER RIBBON -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student! Embalmer No.

working under my personal supervision.

Student Signed @

Signature of 5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bn:nj::l\,ir is not embalmed, fact should be so stated above.

S e .




